MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-011291

DEPARTMENT OF PUBLIC HEALTH AND HELFAR

? P = STATE
FILE NUMBER
Registration District No. . ________ y _--___Frlmary Registration District No. /_9__9_!'_—_‘ _____ Registrar's No. --_-.ﬁpﬁéé

DO NOT WRITE D
ON THIS $TUB AMENDE '
1. PLACE OF DEATH 2, USUYAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o + & COUNTY . o. STATE . . b. COUNTY sdmission)
R 59 W Jackgon Missouri Jackson
ev. 4/ = b. CITY (If outside corparata limits, give TOWNSHIP only) Length of stay in 1k €. Cél"zY Inside Limits
< TOWN : TOWN .
1 2 Kansas Gity. 20 yrg.. . 1 Kansas City Yos Br Ne O
3 in hospital, give location) Inside Limits d. STREET {if cutside, gite location) Resice on Farm
—e ] "|_'-‘ HOSPITAL OR ADDRESS
23 b?‘ g " INSTITUTION ReSear d1 Ho Spital YG:R Ne [J 1705 E. 50th. St- Yes [ No %
A_ﬂ
3 - 3. HAME OF DE)CEASED First Middle Laat 4, DOAJE Month Day Yeasr
¥pe or print
" VICTOR " REISDORF | %™ pMaye
O 5. SEX 6. COLOR OR RACE 7. Married P§  Nover Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) } IE UNhDEE 'DY AR l: UNDER 24 HR
. . Widowed [ Divorced [ Months ays ours Min.,
5 / Male White 2-2-1905. | - 57
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND' OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stafs or coundry) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working Ilfe, even |f retired}
g arber- . . Plaza Barber Shop| I.ohman, Migsouri 1.5 A
7 P = 13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
P 2 William Reisdorf i i Alma Reisgdorf
!2 vy 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrens
< {Yes, ne, or unknown)| (If yes, give war or dates of servlc .
9 2 | N rs. Alma Reisdorf 1705 FE, 50th, St,
——-—Lz-‘-?i % = 18. CAUSE OF DEATH (Enter only wne cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: — + QOMNSET AND DEATH
2l S . IMMEDIATE CAUSE (o) MMMM}__M_
1 [0 O ) . 1_, v
o2 Q /azeem_z - ')70— M»r‘?‘
12 (/ & () (=] Conditians, if any, DUE TO {b) - i
- w5 wbhich gave rise( tlo ?
- 22 sbove “couse lo) o
= g the under-
13 = lying cause last. DUE TO {c) - - 90?@_
% g PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, I deceased was female was
= disease condition given in PART I (s) there a pregnancy in last 90 days.
72 < :
= u ] [ Yes | O Neo I O Unknown
z —_
ué'l E 19. WAS AUTOPSY 20s. ACCBENT SUI%DE HOMGl.CiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?
2 (¥ yesO NO 3 |
Z |- - ' W t -
20c. TIME OF Hou! Month, Day, Year
Z 5 2 INJURY s,
N g ~ 2 g p.m.
Z m ‘I 'Y | 20d- INJURY QCCURRED 20¢. PLACE OF INJURY [s.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bidg., etc.)
5 - NOT WHILE AT WORK []
[ - ] =] K ' -
S o E é L 21. | attendsd the deceased figm q '7— b to. 3‘- 1 q vl b L and last saw i, alive o = e Crne
@ ; [a] ,8 Death occurred af. Jﬂ .5_° ﬁl"' m on the date stated above, and to the best of my knowledge, from the causes stated.
i = (o] . x :
g g 8 6 & 22n. SIGNATURE egres or mle) 22b. ADBI;ES,SV . 22¢, DATE SIGNED
> I g I8 oo td o B - e Antis. dto ol 3244
- v N 2
. z :23&. BURIAL, CREMA‘TfI?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o o) REMOVAL iSpecl Y 5 { M (,» K ex
z =l Buria 3-22-62 ﬂﬂ}/ &Y. Coooptuty, le— Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%1’&%?5 SIGNATURE
w - &
[ . R
= o BMellody-McGilleyv-Evlar Woodland J _‘,z/_éj—'

{Licensed Embalmer’s Statement on Reverse Side)




I

Dot -2

. }
R N N R . s i
- % e STA‘I’EMEN'I’ BY LICENSED EMBALMER
LY e v o0 e v -
» "r.’ . e a )
o I‘hereby cerhfy that {he body whose n@me ts .recorded .on the reverse side of this certificate was embalmed by me,
. . - Xy . . .‘ . 1
I
or by . Student Embalmer No.
working under my personal supervision. ]
Student Signed

Signature of Stedent Embalmer

ticensed Embalmer NO.MZB

. - - . R . . . P.O. AddressWG
- ' LS . roa ' et Eg \_ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it “his'OWN HANDWRITING. (Failure to comply
with the above constilutes grQunds for revocation of license).

* 7 If embalmed by -4 STUDENT hé also shall sign in his, OWN ‘bfndwrmng s s s o T .
If this body is not embalmed, fact should be so stated above ) . T
T et el e .'i-'. - -
: C T

Ty




